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: i
FOR INSTRUCTIONS, SEE BACK OF FORM ;

Fits with: DISCLOSURE SUMMARY PAGE
lowa Ethlcs and Camp2i0n | fiuctive January 1, 2010, al staterments and roprts fled by new committees
510 E“?B, Ste. 1A for stato office must be fllod electronically and effective January 1, 2012, aff
Das Moings, lowa 50310 mand reports flied by all committes for stéte office must be‘ﬁied
- e
Fax: $15-281-4073 Effective May 1, 2010, all statements and roports for State PACs and State
Parties must be fllod electronloaﬂy
COMMITTEE NAME (Must be same as on Statement of Organization) ,
Sanders for Supervisor : FORM
INPORTANT: Indicate by & e of comimiliet you ara roporiing for | | DR-2 DISCLOSURE
you 2
(1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2)Stte PAC (3 )State Perty (Rev. 12/2008) | REPORT
( 4)County Cantrel Committes ( 6 )Courty Candidate (8 )City Oandidate ( ? }Sshool Board or Other Polijoal |
Subdivislon Gandidate { 8 Jounty PAC (8 JCiy PAG ( 10 )Schocl Bosyd or Other Poiiticl Subdivision PAC (| | | FerOHice Usa Odly |70 (J ((
11 ) Lagy! Ballot 1sgye comm. &
CANDIDATE COMMITTEES ONLY: ‘] Jroggedin
Candidate Name Political Party (f applicable) | |scannes
Jason D. Sanders Republican , Computar
Ofﬂca Sought District (If Senate or House) || |Audied
§upervisor @m g ) L !

Late reports are subject to passible civil and criminal penaltias. Pursuant to lawa Code sections 88B.32A(7)iend 68A.401(3). the cand!date, fora
candidate’s committee, and the chairperson, for any other type of committee, (8 the Indivigual responsibie rqr fiing timely and avcurate reports.

ea. Mook 3ig-929-357 : __5-17-16
SIGNATURE OF PERSON FILING REPORT . TELEPHONE ' DATE SIGNED
1AM FILING A _Jan 1-May 14,2010 _ REPORT FOR (1) ELECTION /ﬁ)ﬁou-mcﬂou YEAR,
(report date) Indicate by #

ICHECK IF AMENDMENT TO REFORT DATED

N
Lo:eal Commiitess, enter Date of Election

3 Check if this is final (termination) report and aftach Notice of Dissolution Form DR-3.
(You must continue to file reports untii a DR-3 is fled.)

om———
Cdunty & Local Committees, enter County in
loh Etection ia held

ton

STATEMENT OF CASH ON HAND

i
]
GASH ON HAND at the beginning of the repoerting petied. (Total of all funds held by the }

committee. This amount MUST be the same as the cash on hand at the end i

of the Iast reporting period or must be zero if this Is first report filed.) o § 1912
ADD TOTAL MONEY TAKEN IN THIS PERIOD '

Schedule A: Cash Contributions total (Atach Schedule A) (*also see in-kind below) ................ 0.00
Schedule F: Loans Received total (Attach Schedule F) | _0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00

{Schedule H applies to Candidates’ Committees Only)

suBTOTAL.._.[..¢ 1012
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ! :

Schedute B: Expenditures total (Attach Schedulo B) (*also see debts and toans below).......... 0.00

Scheduls F: Loan Repayments total (Attach Scheduls F) - 0.00
CASH ON HAND at the end of this reporting period (if fina report balance MUBtDA Z80) .......cmewfurn® 002

m
*UNPAID BILLS (From Schedule D - Attach Scheduls D) fen® 126392
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schadule E) e 000
*OUTSTANDING LOANS (From Schedule F - Attach Schadule F) e _200.00
CONSULTANT BREAKDOWN (Schedule G Attached?) b _..Yes v _nNo
DIDATE.C ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s 000

STATE COMMITTEES: Submit a reconciled campaign account bank statement n January of each ybar.
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FOR INSTRUGTIONS, SEE BACK OF FORM : SCHEDULE
N D INCURRED
i (Rev. 08/98)] INDEBTEDNESS

5 ] CHECK THIS BOX
H IF AMENDING
FORM

COMMITTEE NAME (Must bo sams as on Statement of Organization)
Sanders for Supervisor

NOTE: Debts previsusly reported thet remaln unpald must be included on this
Schedule, as wall as any new obligations incumred in this period.

: An “incutred debt” is a dobt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD : goods or servicas ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) f received, but not paid for by the
: end of the reporting period.,
! regardiess of whether an involee

— ! has been received.

DATE "DESCRIPTION OF GOODS OR ] EALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON , SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED RE.'E%RJ'NG

100"
. S
Jason D. Sanders Menard's (sign material)
19/02 6120 30th Ave Dr ; 321.11
Vinton, 1A 52349 |
Jason D. Sanders Ovation mmctivé (theatro ad)
920/02 6120 30th Ave Dr ; 377.55
Vinton, IA 52349 f
Jason D. Sanders | Office Max (enveiopes and
9/16/02 6120 30th Ave Dr maling labels) | -49.46
Vinton, IA 52349 i
Jason D. Senders Offico Max (enve ‘opu)
9/19/02 6120 30th Ave Dr ll 39.92
Vinton, [A 52349 !
i
i
972602 Jason D. Sanders 1deal Industries, Iric. (round steel
6120 30th Ave Dr for yard signs) | 9138
Vinton, 1A 52349 I
Jason D. Sanders America's C ilgn S
ason D. ca's Campaign Store
717106 6120 30th Ave Dr (advertising literatire) 384,50
Vinton, IA 52349 i
|
i
i
TSUBTOTAL [
§ 1,263.92
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS R‘El‘iipkﬂNG PERIOD | $
: 1,263.92
!
“if actual figure is unknown, show *estimated” beside the figure. 'f Page 1 of 1
i (for Schedulo D)
[CANDIDATE COMMITTEES NOTE: :

*Incurred Indebiedness also inciudes sach parson/antity with whom the candidate's commiitee has entered Into a éonﬂam during the reporiing period for future
or continuing performanca. Enter the nama of the qonauitant who provides or procures services for items such 8s advertsing, fund-raising, poliing, managing, or
organizing sarvices. Report an Schodule G the nature of perfarmance and the estimated perrormance reasonablyl expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

? [scHEDULE
COMMATTEE NAME(Must be same as an Statement of Organization) : F LOANS
- (Rev. 0208) | RECEIVED
Sanders for Supervisor i & REPAID
; ] cHECK THIS BOX IF
NOTE: This schedule reporis meney loaned to the committee which is depoated in the committee amum. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIoD s _200-00 ‘

1

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD i
(Original source of loan, such as a bank, must be shown if a third party is invoived, -Include loana from candidate’s personal funds.)

:

Tt e e :
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
nacawfsg (include Endorser's Name, If Applicabie) CANDIDATE (if Applicable®)
(MM/DD/YR)
R

§

TOTAL (PARTY) ¢ 000

PART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD 3 .
(Loans forgiven must be reported on Schedule E - In-kind Contributions.) i

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO

lMM/DDIYRl nclude Endorser's Nama, if Applicablg) CANDIDATE* (it Appiicable

TOTAL GASH REPAYMENTS (PART 1) g 000
From Schedule E - TOTAL LOANS FORGIVEN $.0.00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ¢ 200.00

*Disclosure law requires candidato committass to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of 1
consanguinity (blood relatives) and affinity (relatives by marmiage), If sumame of contributor is Page 1 of ~

the same as candidats, but there is nou famillal relationship, enter “not applicable” in the ' T (lor Schedule F)
relationship column when it applles.




